DESCRIPTION
An 18-year-old man experienced acute chest pain. Transthoracic echocardiography was normal. ECG showed anterior ST-depression and posterior ST-elevation, and the troponin-T test was positive. Therefore the differential diagnosis included a myocardial ischaemic event. Catheter angiography ruled out coronary artery disease but detected an anomalous origin of the right coronary artery at the upper left sinus of Valsalva. Contrast-enhanced cardiac CT was subsequently performed (figure 1), with panel A ( plus video 1) showing an angulated transverse reformation and panel B ( plus video 2) a coronal reformation. The CT depicted a high interarterial course of the aberrant right coronary artery (figure 1, arrows) with acute take-off angle (20°) and slit-like compression between the aortic root (figure 1, "1") and pulmonary trunk (figure 1, "2"). The length of the stenotic segment was about 13 mm. Its minimum vessel area was 2.8 mm 2 , corresponding to an area with stenosis of 70%.
1 Such malignant coronary artery variants can have an increased risk of cardiac events and sudden cardiac death. [1] [2] [3] The patient opted for coronary artery bypass grafting from the right internal thoracic artery to the right coronary artery and has been well since then.
The clinical decision of bypass surgery versus conservative therapy depends on individual factors, including whether the coronary artery variant is incidentally detected in an asymptomatic patient or whether it is symptomatic. In this young man it was symptomatic and bypass grafting was performed to prevent further cardiac events. The CT was valuable for confirming the coronary artery anomaly at high image resolution three-dimensionally. 
